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CALENDAR. 


1.—Surgery. Clinical Lecture by Sir C. Gordon- | 


Watson. 
Cricket Match v. Stoics. Home. 


2.—Cricket Match v. Brasenose College. Home. 


3.-—Dr. Langdon Brown and Sir C. Gordon-Watson | 


on duty. 
Medicine. 
Horder. 


6.—Cricket Match v. Croydon. Home. 
7.—Prof. Fraser and Prof. Gask on duty. 


Clinical Lecture by Sir Thomas 


8.—Surgery. Clinical Lecture by Sir C. Gordon- | 


Watson. 


Cricket Match v. Winchmore Hill. Away. 


10.—Dr. Morley Fletcher and Sir Holburt Waring on | 


duty. 
Medicine. 
Horder. 


11.—Cricket Match v. U.C.S. Old Boys. Home. 
13.—Special Subject Lecture by Mr. Elmslie. 


14.—Sir Percival Hartley and Mr. McAdam Eccles on 
duty. 


15.—Surgery. Clinical Lecture by Mr. L. B. Rawling. 
Cricket Match v. R.A.F. (Uxbridge). Away. 
17.—Sir Thomas Horder and Mr. L. B. Rawling on 


duty. 
Medicine. 
Fletcher. 


18.—Cricket Match v. St. Anne’s. Away. 
20.—Special Subject Lecture by Mr. Rose. 


21.—Dr. Langdon Brown and Sir C. Gordon- Watson 
on duty. 


22,—Surgery. Clinical Lecture by Mr. L. B. Rawling. 
Last day for receiving matter for the 
July issue of the Journal. 


23.—Cricket Match v. St. Albans. Away. 


24.—Prof. Fraser and Prof. Gask on duty. 
y 
Medicine. 


Hartley. 
25.—Cricket Match v. Honor Oak. Away. 
27.—Special Subject Lecture by Mr. Elmslie. 


28.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 


30.—Cricket Match v. Herts Wanderers. 


Clinical Lecture by Sir ‘Thomas 


Clinical Lecture by Dr. Morley 


Away. 


JUNE IST, 1927. 


Clinical Lecture by Sir Percival 


EDITORIAL. 


MIURING the past month this Hospital has 
succeeded in being very much in the public 
eye, if indeed the Press (as at least one editor 
fondly imagines) affords any indication of the visual 
Thus her Fleet-Street 
| Week egg has been hatched at last, and even as we write 

Sir Rowland Blades is presenting her with a cheque 

for the chicken. 





| field of that vacuous optic. 


Dr. Canti’s film has achieved honour- 
| able, if insufficient, mention. An ex-editor of this, her 
| Journat, has been one of the three stalking-horses 
| behind whose persons a sensational daily has attempted 
| the public discomforture of Mr. Spahlinger. And finally 
| and most brilliantly the familiar name of another ex- 

editor has been put into heavy type under the headlines : 


| CLINIC STAFF STRIKE. 
9 NURSES AND DOCTOR LEAVE TOGETHER. 
MOTHERS’ TEARS. 


The ‘‘ Doctor ”’ was no less a man than this ex-editor. 
| Where he went with the nine nurses is nowhere distinctly 
| stated, and whether it was the mothers of these for- 
| tunate girls who shed those unaccountable tears has 
| also been repressed with the discretion always displayed 
| by the reputable press. At any rate the Doctor has 
| been quoted as admitting that he had been threatened 
| that he would never get another good job. 


Why, we 
| ask? 


St. BARTHOLOMEW’s HospiraL WomEN’s GUILD. 

A most successful General Meeting was held on View 
| Day in the Great Hall. This was the first occasion on 
| which the Guild has been honoured by the presence of 
| the Lady Mayoress as a member in her official capacity. 
| The gathering was also delighted that the Lord Mayor 
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had found time, in spite of his many onerous duties, 
to accompany her, and that he was attended by the High 
Sheriff, Mr. H. P. Shepherd, C.C., and his wife. The 
Chief Speaker was Dame Madge Kendal, who charmed 
the audience with a characteristically witty speech. 
Dr. Geoffrey Evans followed with an interesting account 
of the work of the Guild in the Out-Patients’ Special 
Departments. The Lady Mayoress then said a few 


kind words, and appealed for generous support for the | 
Provision Stall which was to be held at the Garden Féte. | 

The Committee was delighted to welcome such an | 
enthusiastic audience, and the success of the meeting | 
was crowned by a magnificent gift of five hundred | 


pounds from the High Sheriff. 


sum of money towards the Hospital Rebuilding Fund, 


it had been decided that a Provision Stall should be | 
held at the Old English Garden Féte at the Botanical | 


Gardens on May 19th, 20th and 2!st. 


This was most successfully and efficiently organized | 
and carried through by Mrs. Elmslie, her willing band | 


of helpers and Col. D. C. Robinson, a splendid and un- 
tiring salesman through all three days, to whom great 


three hundred and fifty pounds was raised towards the 
object in view. 
this opportunity of specially thanking all the kind and 


appeal made, including the many kind friends who most 
tactfully sent their parcels anonymously. 


* * * 


Unit during the second fortnight in June. 


* * * 


Member of 20 years’ standing. Mr. E. Miles Atkinson, 


for his dissertation on *‘ The Pathology, Diagnosis and 
Treatment of Abscess of the Brain.” 


* * * 


We congratulate Dr. L. R. Shore on being appointed | 


: ; : ait . | subscribed before January Ist, 1927, and such should 
Lecturer in Anatomy in the Witwatersrand University, | J oe 


Johannesburg, but we shall be sorry to lose him. 


* * * 


The Annual Dinner of the 9th Decennial Club will be 


held on Wednesday, July 6th, at 7.30 p.m., at Verrey’s | 





| agent. 


W.I 





Restaurant, 
entrance). 


Regent Street, (Hanover Street 


* * * 


We have been asked by Mr. Hayes to insert a reminder 
to members of the Resident Staff that the regulations 
as regards pulmonary tuberculosis hold good also for 
tuberculous disease in joints, bones, peritoneum and 
genito-urinary system. 

* * * 


Past AND PRESENT CRICKET MATCH. 


The date for this match has been fixed for Saturday, 
July 9th. There will be a marquee where tea will be 


| served, and it is hoped that a band will perform during 
As a further effort on behalf of the Guild to raise a 


the afternoon. Past and present members of the 
Hospital and their friends will be welcome. 

Any member of the Past who wishes to play should 
write as soon as possible to Dr. Hinds Howell. 


* * * 


St. BARTHOLOMEW’s HospiTaL REPORTS. 


During the last two or three years an endeavour has 


| been made to improve the standing of the St. Bartholo- 
thanks are due, and as the result of this and a most | 


generous response to the appeal sent out, a sum of nearly | 


mew’s Hospital Reports. The present editors feel that 
it is highly desirable that an effort should be made to 


| include in these Reports articles which give an idea of 


| the work which is actually going on in the Hospital. 
Mrs. Elmslie and the Committee would like to take | 


With this object in view they have made a special 


| effort this year to acquaint its readers with a specific 
generous donors who responded so splendidly to the | 


piece of work which has been conducted by a number 
of men on the uses and value of radium as a therapeutic 
A number of members of the Staff during the 
past three years have been giving special attention to 


| this subject, and have b induced t k t 
Sir Berkeley Moynihan, Bart., P.R.C.S., has accepted | en ee eee ee 


an invitation to take charge of the Surgical Professorial | . : 
| selves have been carrying out. 


| series of articles, and it is felt that there are many St. 
| Bartholomew’s men and others who would like to have 

At a quarterly meeting of the Royal College of | 
Surgeons of England, held on April 7th, 1927, Sir Henry | 
John Gauvain was elected a Fellow of the College as a | 


on the individual portions of the work which they them- 
This is an almost unique 


this report in their hands. So much is said about the 
use of radium from impressions which are gained by a 
large number of persons who use it in individual cases, 


| and it is seldom that observers can be induced to cellect 
F.R.C.S., of Bath, was awarded the Jacksonian Prize | 


their material and put it together. This has been accom- 


| plished on this occasion, and we feel sure that the effort 


will be much appreciated by those who read the 


| articles. 


The subscription to the Reports is 15s. to those who 


| be made payable to Dr. Langdon Brown, 31, Cavendish 
| Square, W. I. 


Intending subscribers should send their 
names to either of the Honorary Editors, Dr. Geoffrey 
Evans or Mr. Girling Ball, at St. 
Hospital, E.C. 1, 


Bartholomew’s 
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THE ARTIFICIAL CULTIVATION OF 
TISSUES. 


DR. CANTI’S FILM. 


A\T is difficult at present to appraise the true 
value of the science and art of tissue culture. 
Until quite recently workers in the subject 
have had to expend the greater part of their energies in 
getting tissues to grow in artificial media at all. It 
has been no easy task, but the results are most satis- 
factory. 

Tissue cultivation evolved out of attempts to study 
the methods whereby the animal body can repair 
injuries. Cohnheim and Loeb really laid the foundation 
idea when they induced the products of inflammation 
to wander between coverslips and into porous sub- 
stances like agar, which they had placed inside the 
bodies of animals. This was in the 'nineties. In 1907 
Harrison succeeded in growing the nerves of frogs in 
vitro. It is doubtful whether this was true growth or 
simply survival for a short time. It is strange 
that the first success should have been achieved 








with nervous tissues, because of all tissues these have | 


been the most troublesome 
workers. 

In any case, Harrison’s work was followed up in 
America by Carrel, Burrows and others, while in England 
the great exponents were Dr. Strangeways and his 
companions in Cambridge, and Dr. Canti at this 
Hospital. 


in the hands of later 


In the last seventeen years or so huge advances have 
been made in the technique of the business. Many of 
these advances have been empirical, in that their mecha- 
nism is not perfectly understood. Thus, Carrel dis- 
covered the extraordinary effect of embryonic extract 
as a growth promoter. This fact alone opens up avenues 
for speculation and future research. 

For an account of the behaviour of tissues in culture 
the reader is referred to Dr. Strangeways’ little book on 
Tissue Culture in Vitro, to Dr. Alexis Carrel’s papers 
in the British Medical Fournal, especially that of July 
28th, 1924, and to Dr. Albert Fischer’s more elaborate 
text-book. 

In these one has read of the behaviour of fibroblasts 
and epithelial cells ; of leucocytes, and how polymorphs 
and large mononuclears repeat the incident of Jacob’s 
dream cows; of dedifferentiation and redifferentiation ; 
of mitosis, and the minute structure of living cells. 









It is all most interesting, alike to scientist and 
layman. 


Recently some of us have been fortunate enough to 
see Dr. Canti’s film of cells actually growing and dividing. 
The’ first part of the film deals with the life-history of 
normal connective-tissue cells. It is a perfect ex- 
position of the subject, and a fascinating thing to 
watch. Its intrinsic interest and a consideration of 
the skill and ingenuity which have produced it fill us 
with admiration, and make us very pleased that Dr. 
Canti is working at this Hospital. 

But the function of the film extends far beyond 
pleasing audiences (if a cinema has an audience). The 
method of photographing a single cell at intervals of 
a few minutes and so producing the film gives a means 
of watching and recording the exact behaviour of that 
cell over a period of time that would wear out several 
unaided observers. Moreover, the record is permanent, 
and complete down to the minutest detail. This is a 
great advance, which will surely be of value to all 
tissue cultivators. 


The second half of Dr. Canti’s film deals with the 
behaviour of pathological cells, namely, those of Jensen’s 
rat sarcoma. 

This brings us to the question of the application of 
tissue culture in general. 

The economic mind of the man in the street, of course, 
has visions of mutton at seven-three the vard (double 
width), and of prime pork by the square foot. 

Likewise, the ultra-eugenist dreams of ectogenesis. 

At present ‘these undesirables are, fortunately, moon- 
shine. 

The uses of tissue culture are manifold, but of a more 
academic nature. 

Apart from the study of cell morphology, the technique 
gives a constant and reliable medium in which to work 
out cell physiology and biochemistry. 

Of its application to cancer research everyone knows. 
An interesting part of this is Dr. Lumsden’s work on 
the immunology of malignant tissues, now proceeding 
at the Lister Institute. 


All these lines of research are still in their youngest 
infancy. The world at large awaits the results. Mean- 
while, any addition to the subject, such as Dr. Canti’s 
cinematographic method, brings a better promise of 
success and cheers us up. S. 
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SOME NOTES ON THREE CASES OF 
TETANUS. 


JHE disease is not commonly met with in this 
country.”’ The above words from Gask and 
Wilson’s Surgery, together with the occurrence 
of three cases of undoubted acute tetanus within a few 
weeks of each other among the admissions to the Royal 
West Sussex Hospital, have prompted the writing’ of 
these notes in the hope that they may furnish some 
instructive features. 





Case I1.—R. J. H—, et. 59, porter, was admitted on 
August 20th, 1926, to the Royal West Sussex Hospital 
with the following history : 

August 17th, 1926: Stiffness of the muscles of the 
back attributed by the patient to ‘ muscular 
rheumatism.” 

August 18th: Stiffness of muscles of the back con- 
tinued ; also had slight stiffness of jaw. 

August 19th: Increasing stiffness of back; began to 
have difficulty in opening his mouth and pain in the 
limbs. 

August 20th: Called in his doctor, who sent,,him.to 
hospital. 

On examination.—Patient in opisthotonos with marked 
head-retraction. 

Rigidity of all muscles, particularly of jaw, which 
could only be opened a quarter of an inch. 

Temperature 99-4°F., pulse 110, respirations 20. 
Cyanosed. Complained of pain in all limbs and in back. 
Had tonic spasms on attempting to move or on being 
touched. Mentally clear. 

A small healed wound was found on the left thumb, 
which his friends stated he received on August 1oth, 
1926, whilst handling a packing-case. Also a varicose 
ulcer on the lower third of the right leg, which «was 
covered by avery foul slough. B. tetani were afterwards 
found in scrapings from this ulcer. 

Heart and lungs’ normal. Abdomen—board-like 
rigidity. Urine—slight trace of albumen, otherwise 
normal. No incontinence of urine or feces. 

Chloroform was administered and lumbar puncture 
performed. 

The cerebro-spinal fluid was under increased pressure 
and was blood-stained (obviously owing to wounding a 
small vessel). 4 drachms were withdrawn. 

10,000 units A.T.S. given intrathecally. 
6000 units A.T.S. given intramuscularly. 
August 21st: Temperature 98-6°, pulse 96, respirations 








22. 10,000 units A.T.S. intravenously 10a.m. 2 p.m.: 
Seemed slightly improved; could drink fluids from a 
feeder. 

August 22nd: Temperature 99:4°, pulse 84, respira- 
tions 24. Had a fair night. Spasms decreasing in 
frequency. Less stiffness of limbs; could open mouth 
more than half an inch. 10,000 units A.T.S. given 
intravenously, and 3 drachms of liquor bromochloral co. 
per rectum in saline. 

2.30 p.m.: Temperature 100-4,° pulse 104, respirations 
24. Signs of cardiac failure. No spasms and less 
rigidity. Digitalin gr. so given with some improvement, 
and repeated at 4.30 p.m. 

August 23rd: Marked cardiac failure. Digitalin 
gr. so and brandy 1 oz. 4-hourly produced no effect, 
and the patient died at 8.30 p.m., mentally clear to 
the end. 

The cessation of the spasms and the diminution of 
the general rigidity unfortunately cannot be taken to 
indicate that therapeutic measures were producing a 
desired result, as it is on record that some cases exhibit 
this feature in from 24-48 hours of a fatal issue. 


Case 2.—F. D—, et. 26, barman. Admitted 7.30 p.m. 
on October 27th, 1926. History of a blow on the nose 
three weeks previously, since when he was quite well 
until five days ago, when his muscles became stiff, with 
inability to open his mouth and “‘ fits.” 

On examination.—General muscular rigidity well 
marked. Frequent spasms, during which the patient 
went into opisthotonos. Trismus and ‘‘risus sardonicus” 
present. Had many small healed wounds on the hands; 
no wound on the face. Temperature 98-2°, pulse 62, 
respirations 18. Lumbar puncture was performed under 
chloroform, cerebro-spinal fluid under increased pressure. 

20,000 units A.T.S. given intrathecally. 

6000 units A.T.S. given intramuscularly. 

Liquor bromochloral co. half an ounce per rectum was 
given, to be repeated in four hours. 

October 28th: Spasms increasing in frequency and 
severity. Temperature 102-2°, pulse 86, respirations 36. 
Froth on lips. Respiration hissing through clenched 
teeth. 6 a.m. hyoscine gr. roo given with no relief. 
The patient was mentally clear, but very excited. 

8.40 a.m.: Excitement increasing; spasm of all 
muscles continuous and very distressing. Hyoscine 
gr. so given with no relief whatever. Pulse-rate rose to 
136 per min. and the respirations to 40, and the patient 
died. 


Case 3.—V. L—, xt. 10, schoolboy, admitted Sep- 
tember 10th, 1926. 
History.—Three weeks ago wound of right hallux. 
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caused by nail in boot.: Has been helping in farm 
work when out of school. 

September 9th, 1926: Complained of pain in the 
back; was sent to school as usual, and was punished 
for ‘‘ making faces.” 

On examination.—Healthy, well-built lad. ‘‘ Risus 
sardonicus’’ well marked. Masseters strongly and 
firmly contracted, permitting the mouth to be opened 
only one-eighth of an inch. Had twitching of both 
arms and both legs, and short tonic spasms of all 
muscles, during which he went into opisthotonos. 
Mentally clear; heart and lungs normal; abdomen rigid 
all over. There was a small healed punctured wound 
on the pad of the right great toe. 

Chloroform was administered and lumbar puncture 
performed. Cerebro-spinal fluid under increased pres- 
sure. 

10,000 units A.T.S. given intrathecally. 

3000 units A.T.S. given intramuscularly. 

The wound was completely excised and the cavity 
packed with flavine gauze. The patient was fed on 
fluids through a soft rubber catheter passed in between 
the teeth, deglutition being performed normally. 

He was given gr. ii hyd. € cret): that evening and 
a mixture containing gr. viiss each of chloral hydrate 
and pot, brom. in 2 drachms of syr. simplex 4-hourly. 
Temperature 99°, pulse 100, respirations 24. 

September 11th: Had a fairly good night. Bowels 
well open. Has taken fluids well. During the morning 
had periods of 15 minutes without any spasms, then a 
slight movement ushered in a short tonic spasm. Chloral 
hydras and pot. brom. discontinued, as he disliked it 
intensely. 

September 12th: Passed another good night, and 
during the morning had fewer spasms. 

4.30 p.m.: Not so well. Temperature 100-2°, pulse 96, 
respirations 28. Repeated and prolonged spasms. 
Lumbar puncture under chloroform; fluid again under 
increased, pressure. 

10,000 units A.T.S. intrathecally. 

3000 units A.T.S. intramuscularly. 

September 13th: Better. Temperature, pulse and 
respirations down to normal, and the spasms had 
diminished in frequency and severity; could open 
mouth further. This improvement lasted until Sep- 
tember 15th, when condition again became worse, with 
severe spasms of all muscles of limbs and trunk at 
frequent intervals, general rigidity between spasms, and 
continuous spasm of jaw and face muscles. 10,000 units 
A.T.S. were again given intrathecally, the cerebro-spinal 
fluid being found under increased pressure as before. 
3000 units were also given intramuscularly at the same 
time. Temperature 99°, pulse 104, respirations 24. 





Liq. bromochloral co. 2 drachms. per rectum 4-hourly 
started. 

September 16th, 2 a.m.: Condition worse. Tem- 
perature 100:2°, pulse 80, respirations 28. Liq. bromo- 
chloral co. continued 4-hourly. Respiration seriously 
embarrassed for the first time. 

At midday there was no improvement, and the 
patient was becoming drowsy. In spite of this the 
‘“‘bromidia’’ was continued. Temperature 102°, pulse 
ITO, respirations 34. At this stage, with the exception 
of the drowsiness, the case resembled Case 2 before the 
fatal issue. 

At 2 p.m. a slight improvement was noticed; the 
spasms of the trunk and limbs were diminishing. The 
patient was still very drowsy. Temperature 100-4°, 
pulse 126, respirations 36. 

At 6 p.m. the attacks of tonic spasms were very 
infrequent, amd the general muscular rigidity was 
decidedly less. By this time he was almost comatose. 

.September 17th: Temperature 97-8°, pulse 108 


respirations 28. Breathing less laboured, and the 


spasms occurring at still longer intervals. ‘‘ Bromidia ” 
omitted at I a.m. and 5 a.m. 
ga.m.: “ Bromidia’”’ given, and then discontinued ; 


from this point onwards he improved steadily. 

September 20th: Rigidity only present in the muscles 
of the face and abdomen. Very slight spasms occa- 
sionally on being touched; these were transitory, and 
not distressing to the patient. 

September 28th: Slight rigidity present in face 
muscles. Abdomen still a little rigid. 

October 2nd: The mouth could not be opened quite 
fully, but the patient could talk and masticate easily. 
All other muscles were normal. 

October 12th: Mouth could be opened fully. Patient 
started getting up. All muscles functioning normally. 
Sensation normal. 

October 20th: Patient discharged perfectly well. 

These cases illustrate the text-book descriptions of 
the disease from the Hippocratic aphorism that “ the 
spasm supervening on a wound is fatal,” down to the 
most recent observations during the war, which seem 
to show that treatment of the declared disease with 
antitoxin is disappointing. 

Escherich has described a form of generalized tonic 
contraction, chiefly involving the muscles of the jaw, 
back, neck and limbs in children, arising sometimes 
idiopathically, usually after some acute infection. The 
contractions may closely simulate tetanus, but the 
patient generally recovers in from one to eight weeks. 
If the last case of our series was an example of this 
disease, then antitoxin treatment could well be said to 
be of no value. 
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Although no B. tetani were isolated, it may be fairly 
assumed we were dealing with the classical generalized 
type of tetanus, on consideration of the history and 
condition of the patient. 
interesting points emerge : 


This being so, the following 


1. That the experimental evidence of Sherrington 
that the correct route for the administration of the 
serum is by the spinal canal is borne out practically, 
but only in cases where serum therapy can be commenced 
early. Case 3 came under treatment earliest, and 
showed most marked response to treatment by this 
means on two occasions by remission in the severity 
and frequency of the tonic contractions. This case 
would seem to show that the antitoxin has some neutra- 
lizing action on the toxin that is already irritating the 
central nervous system, and does not merely serve to 
neutralize any further toxin that may be absorbed from 


the original focus. It will be remembered that the 


wound was a small one, and was widely and completely 
The injection of 10,000 units A.T.S. intra- 
thecally was on two occasions followed by diminution 
Whether 
this was a specific, action or whether it was of a similar 
nature to the relief that is reported to follow the injection 
intrathecally of mag. sulph. is an interesting conjecture. 


excised. 


in the frequency and severity of the spasms. 


2. That the treatment of exhibiting 
sedatives and hypnotics still has a place in the modern 
treatment of the disease. To quote Case 3 again, we 
were failing to produce any effect with serum therapy, 
when the tonic contractions and the distress of the 
patient increased for the third time, until pot. brom. 
and chloral hydras. were given, and were pushed far 
enough to produce drowsiness. 


pre-serum 


3. The routine treatment of all wounds likely to be 
contaminated with the virus of tetanus with prophy- 
lactic doses of serum is a general precautionary measure 
—how important may be gathered from the apparent 
trivial injury in Cases 2 and 3—but that we are still faced 
with the danger of the secondary infection of chronic 
sores and ulcers (Case 1) and of trivial injuries for which 
no medical advice has been obtained. 

My thanks are due to Dr. Garratt, Dr. Hamilton and 
Dr. Bostock for permission to publish these notes. 


L. I. M. C. 











PYELOGRAPHY IN A CASE OF RENAL 
CALCULUS. 


BT is not often that the diagnosis of renal calculus 

needs pyelography for its establishment or 

! confirmation. But this may be necessary 

when the history or the radiogram is atypical. Owing 

to some doubt on both these grounds, pyelography was 

performed in a case which Mr. L. B. Rawling kindly 

asked me to investigate, and for permission to report 
which I wish to express my thanks. 

H. V—, aged 51, was admitted to Kenton Ward on 
April 22nd, 1927, complaining of pain in the left side. 

He had never had trouble with the water, except that 
at the ages of 14 and 24 he passed “ gravel” with 
urethral pain, but without higher antecedent pain. 

He was well till 2} months before admittance, when 
he fell off a ladder from a height of about 4 feet, landing 
on the left buttock, and sustaining only bruises, which 
did not prevent him from walking. 

Six days later he began to have dull aching pain in 
the left side, on a level with, but not quite so far back 
as, the posterior renal angle. The pain, though not 
constant, was present every day. It was not felt while 
the patient was lying down or sitting, but was felt on 
turning over, or on getting up. It was worse on walking, 
and rendered still worse by the jolting of a*‘bus. The 
pain, which was gradually increasing, though never 
more than a dull ache, used to come round to the front 
transversely, but never radiated in the direction of 
testicle or shoulder. 

There was no history of hematuria, no pain on mic- 
turition, and no recently increased frequency of micturi- 
tion, though he thought that for the last year or two 
there had been very slight diurnally increased frequency. 

He was a healthy-looking man, whose eyes reacted to 
light. Examination of chest and abdomen was negative. 

The X-ray report by Dr. C. M. Roberts stated that 
the ‘“‘ kidneys appear normal in size, shape and position. 
Superimposed on the lower pole of the left kidney 
shadow in the posterior view is a dense pear-shaped 
shadow (Fig. 1). In the lateral view this is seen lying 
posterior to the anterior plane of the bodies of the 
lumbar vertebre. This suggests that it is within the 
kidney substance. The rest of the tract appears normal.”’ 

Cystoscopy revealed a normal bladder and ureteric 
orifices, and clear effluxes from both sides, which 
indigo-carmine, intravenously injected, coloured equally 
blue in normal time, and which occurred with equal 
force and frequency. 

The centrifuged deposit of a sterile specimen of urine, 
collected the day after cystoscopy, contained 5 to 10 
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pus-cells per } field, a few red cells, uric acid crystals, 
and a very few oxalate crystals. Cultures on agar and 
in peptone broth remained sterile after 24 hours with 
qiy c.c. of urine, while, after 48 hours with I c.c. of urine, 
the peptone broth contained gram-positive cocci in 
pairs with an occasional bunch. The urine was acid, 
and otherwise normal. 


The pear-shaped shadow referred to lies within the | 


outline of the kidney-shadow on the same side as the 


pain; its outline is faintly irregular, as might be that | 


of an oxalic calculus; its shape, though not typically 


Fic. 1.—Lerr RENAL Catcutus (PostERIoR VIEW). 





renal, is such as might be possessed by a stone in the | 


lowest calyx (the usual calyx to contain a stone); and 


the urinary changes, though slight, are also consistent | 


with this diagnosis. 


Therefore, although the pain and 


shadow were not pathognomonic, the clinical diagnosis | 


was made of a probable stone in the lowest calyx. 
However, in view of the element of doubt, pyelography 
was decided upon, and carried out in conjunction with 
Dr. E. J. Roth. 

The diagnosis was thereby confirmed, the information 
acquired being threefold. First, the pain felt on 
injection was similar to, but worse than, the patient’s 
usual pain (a very strong point in favour of this being 
of renal origin); secondly, the pyelogram (Fig. 2) 


| hospital on May 15th. 


| 


includes the suspicious shadow; and, thirdly, while 
being normal in other respects, it shows pathological 
changes of dilatation, such as might be caused by a 
stone, in the very calyx suspected of harbouring it. 
This calyx, further, roughly conforms in size and shape 
to the shadow previously seen. The pyelogram, 
moreover, indicated the need for nephrolithotomy rather 
than pyelolithotomy, in view of the comparative 
narrowness of the neck of the involved calyx. 

This was carried out four days later (May 2nd), by 
Mr. Rawling. On exposure of the kidney, the stone 


Fic. 2.—-LEFt PYELOGRAM INCLUDES SHADOW OF RENAL 
CALCULUS. 


was felt superficially in the lower pole, and removed 
through a small incision over it along the convex lower 
border of the kidney. This incision was closed with 
The 
patient, whose convalescence was normal, left the 


catgut, and the wound drained for three days. 


The stone, which was sparkling 
and spiculated, was found by Dr. Archer to be very hard, 
and to consist almost entirely of calcium oxalate, with 


| a trace of phosphate, while no evidence of blood-clot 


was found in its interior; so that the possible theory of 
its formation round a nucleus of blood-clot—a hypo- 
thetical result of the accident—was discarded in favour 
of the much more probable one that this had loosened a 


pre-existing stone. ALex. E. Rocue. 
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SOME PSYCHOLOGICAL POINTS BEARING 
ON THE TRAINING OF THE 
PRE-SCHOOL CHILD: 


WITH SPECIAL REFERENCE TO THE POSSI- 
BILITY OF PROVIDING NURSERY SCHOOLS 
FOR CHILDREN UNDER FIVE. 


vie WELL-KNOWN Jesuit priest has once said 
with reference to the training of the child—‘“‘If 

you will let me have the child for the first 

four years of its life, anyone can have it afterwards.” 
This is literally true, as all enlightened psychologists 
will agree. When taken in this literal sense, namely, 
that all asocial tendencies, whether shown in the form 
of criminal trends, perversions or neurotic symptoms, 
have their origin within this narrow scope of the first 
few years of life, we can realize that any amount of 
money spent by the State on psychological supervision, 
or, if necessary, treatment, will repay itself a hundredfold 
later on. Hence, in dealing with measures destined to 
prevent psychological disturbances developing in later 


life it is necessary not only to commence very young—in 
fact from the year of birth of the child—but even to 
anticipate its arrival by a wise and far-sighted policy of 


psychological education of parents and teachers. We 
aim at creating an environment in the home as nearly 
as possible ideal, and at providing some atmosphere 
outside the home where the child’s early training may 
be guided along the right lines, and where glaring 
parental errors may perhaps be at any rate partly 
discounted. These centre round erroneous attitudes on 
the part of the parents to the instinctive tendencies of 
the child. Such an ideal atmosphere might be created 
by the institution of nursery schools for the pre-school 
child (those under five), staffed by teachers trained upon 
correct psychological lines. 

Nursery schools.—The nursery school is not a problem 
brought about through poverty, but through the facts 
of childhood, the difference in age between the mental 
outlook of parent and infant. The upper classes have 
a form of it in the nursery, and it ought to be available 
for all classes as the nursery school. In the lower classes 
the mother is too poor to concentrate on the child, she 
cannot afford the time; in the upper classes the mother 
is too rich to concentrate on the child—she will not 
afford the time—and in both cases the child is neglected 
from the point of view of the developing individual. 
It is in nursery schools that the child first comes into 





contact with the outside world, escapes from the home 
environment overcharged with emotion, and begins to 
expand in new directions, developing new talents not 
developed at home. It is because of the over-appre- 
hension of the parents in the home that the child tends 
to keep too close to the parental model, for fear of 
incurring displeasure; mental in-breeding is bad for the 
child. In nursery schools the child can develop in an 
atmosphere of home life not warped by an undue 
amount of parental apprehensiveness and responsibility. 
The nursery school, in other words, would be a buffer 
between the over-loving parent and the over-harsh 
outside world. 

Housing.—One of the most important questions that 
needs facing with a view to ensuring the mental health 
of the child, and so of future generations, is that of 
adequate housing. So long as a child in infancy is 
herded in one or two small rooms with both parents and 
brothers and sisters, so long shall we surely find traces 
in later mental breakdowns of conflicts that had their 
origin in such an early situation. The ideal for a baby 
is never to share the parental bedroom—it should sleep 
in a small room opening off the parents’, but never with 
them. This is true even from the first year of life. 

Curiosity.—Curiosity is a prominent feature of the 
child, and most necessary to it for education of all sorts. 
Psychological investigation shows us that-it observes 
what goes on around it very much earlier in its life, and 
much more fully, than adults give it credit for; such 
curiosity is by no means absent with regard to parental 
intimacies. Early curiosity and phantasies round this 
subject, guilt, etc., are found reflected in many a neurotic 
conflict arising in later life. The child, for the first few 
months of life, is egocentric. It feels as though it were 
the king or queen, and the world at large its slaves, 
ready at a moment’s notice to do its bidding. The 
child loves itself. Probably the biggest renunciation in 
its life is that entailed by having to resign such a 
position of supremacy to the next child. We all cling 
to it as long as possible ; some of us succeed to a major, 
and others to a minor degree. With each addition to 
the family we find ourselves further removed from our 
little kingdom that once was. Traces. of this early 
conflict in life are to be found in our ambivalent—that is 
to say, combined love and hate-attitude to our younger 
brothers and sisters. Jealousy of our more successful 
rivals and a wish that they had never arrived on th 
scene is found buried in the unconscious of us all. 
But when this repressed wish is, for some reason, 
unusually strong, then later we may find that the death 
of the now beloved but once hated rival will arouse an 
acute conflict connected with unconscious guilt. 

Feeding.—The mouth zone is especially important to 
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the baby, as on it alone it depends for nourishment in 
the first few months of life. The strength of the baby’s 
sucking powers is known to anyone acquainted with the 
upbringing of the child. Should the child be unsatisfied 
by the mother, or over-indulged by her—fed for longer 
than nine months, or forcibly weaned at that time 
(e.g. alum or charcoal applied to the nipple) 
its later life be unable completely to give up the nipple 
in a psychological sense, and develop characteristics or 
symptoms reflecting a conflict indicative of such early 
mistakes. Examples of such are to be seen in stam- 


the once forbidden or over-indulged nipple. Or again, 
from the same root cause may arise the opposite set of 
characteristics. An early disappointment may cause a 
withdrawal of interest from the mouth. Such a child 
would become as an adult a rabid non-smoker, teetotaller, 
one faddy about food, or even later develop a degree of 
melancholia, with a tendency to turn away from food 
and speech altogether. 

Early childhood interests—In the ‘first five years of 
life we live very largely in phantasy ; 


round the question of our own bodily functions, and are 
looked upon as something important and _ precious. 


unnecessary to say, bodes ill for the future of the 
child. 

Interference.—Any undue concentration on or inter- 
ference with any particular function of the child on the 


| part of the parent or nurse reflects the adults’ unconscious 


it may in | 


interests, and will tend to turn the child’s interests also 


in the same direction. Enemas administered frequently 


| to a child would come under the category of undue 


| are ever really necessary before the age of five. 


interference. It is doubtful if suppositories or enemas 


Care 


| should be taken not to frighten a child, e. g. by threats 
merers, nail-biters, thumb-suckers, and later, compulsive | 


smokers, drinkers, etc., all symptoms pointing to an | 
unconscious striving to perpetuate the gratification of | 


of the policeman, or the doctor, or ghosts. An operation 
on avery young child should be avoided unless absolutely 
necessary. If it is necessary, the child should be told 
the truth about it and reassured, and it is most important 


| to obtain an anesthetist who understands the psychology 
| of the child, so that it need not be unduly frightened. 


There is less possibility of the incident then becoming 


| repressed in the unconscious and forgotten, together 


| may later in life cause trouble. 


these revolve | 


Fantasies connected with them are ambivalent, having | 


the value of, on the one hand, love offerings to a loved 
against an offending parent. 


nection with the bodily functions (e. g. bed-wetting), or 


over-indulged, a conflict is apt to be set up. The wise | a neurotic symptom or symptoms. 


| of such is the morbid fear of dogs. 


mother does not unduly punish the child for such 
offences, nor does she disparage either the functions 
themselves or the parts of the body concerned. 
does, the child will react by resentment, which is dealt 
with usually by repression, re-echoing perhaps through 
later life in undesirable character traits or even the 
formation of symptoms. The same applies to over- 
indulgence. Where the baby is allowed to urinate and 
defecate when and where it pleases, or to spend a 
prolonged time over such activities, a habit is established. 
Its attitude to its first ‘‘ business ”’ in child life will be 
reflected accurately in its attitude to its later business 
in adult life. Such a child will become a man dilatory 
and protracted in his habits generally and unduly 
resentful of interference. I heard of a child recently 
whose parents wished to bring it up generously and 
without inhibitions. It was allowed to sit on the 
chamber for half-an-hour to an hour at a time—it played 
with its toys the while—dragging itself with its chamber 
‘rom one corner of the room to the other. This, it is 


with the attached affects (7. e. emotions), where they 
Any cutting—e. g. 
circumcision or tonsillectomy—may become distorted 
in the child’s mind into a castration. 

Parents.—The unconscious of the parent reacts on 
that of the child. Where one parent is excessively 
strict, or alcoholic and cruel, a later reflection of the 
child’s fear and hatred of the parent (the first authority 


| in life) may be found in the adult’s fear and hatred and 
parent, or on the other hand, hostile attitudes directed | 


intolerance of control of any sort. On the other hand, 


| such a parent may react upon the child in another and 
Where the child is over-strictly dealt with in con- | 


common way. The child attempts to put up a defence 


| against such unnatural feelings—with the formation of 


If she | 


A common example 
The child may 
transfer all the emotion of an undesirable nature from 
the father to the dog. He will then be able thereafter 
to live with the father, or think of him without undue 
reaction. His hostile feelings have become repressed 
and forgotten, but only incompletely, the residue being 
attached to the dog (the father symbol). The first sign 
in a child of a tendency to develop later neurotic 
symptoms is pavor nocturnus (i. e. night-terror) ; such 
is connected with anxiety, and the neurotic symptoms 
that arise later are an attempt on the part of the ego 
to shut off anxiety. Again, where a mother or father 
becomes over-affectionate or indulgent to any one child, 
always fussing over it, etc., one may certainly suspect 
an ambivalent attitude in the unconscious toward the 
child.’ The parent is attempting to compensate by 
excessive affection for the opposite feeling existing 
somewhere deeper down, as if denying the existence of 
such a hostile attitude. It is as if some part of the 
parent or teacher were always accusing it of not caring 
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enough, and so recourse had to be taken to magnify | 
such affection, for the simple reason that it was really 
so small a thing. 

Such an ambivalent attitude may frequently be found 
in the parents towards the first child) who may have 
been born a few months after marriage, or even the 
innocent cause of the marriage of a couple that later 
proves a disastrous mistake. Such an attitude on the 
part of the parents’ unconscious is accepted by the 





child’s unconscious, who in his turn develops more than 
usually ambivalent feelings to the parents. 

Just as we have seen above that over-interference with 
a child’s bodily functions is a mistake, so it is in its play. 
It should be allowed to play undisturbed, and so develop 
its own sublimations in its phantasy life. By sub- 
limation we mean that an originally primitive urge 
connected with the early sex life of the child is being 
unconsciously deflected from its original asocial purpose 
to find a social outlet in a hobby, or even later, a 
profession. Let us take as examples two primitive 
instincts—those of exhibitionism and cruelty. At an 
early age the child delights to exhibit its own body, 
admiring it and showing it to others for their admiration. 
Should this urge be strong, and yet proceed to satis- 
factory sublimation, the later activities in life will prove 
to be of an exhibitionistic nature—such as the choice of 
acting or the Church as a profession. So with the 
cruelty instinct or agresssion (the primitive urge on the 
part of the child to show its superiority over weaker 
beings). The child who before five will delight in pulling 
off the wings of flies, teasing the dog or cat, pinching the 
baby, etc. , will after that age develop a reaction forma- 
tion—the stronger the original aggression the stronger 
the reaction against it later. Such is demonstrated in 
the well-known adage, ‘‘ The poacher makes the best 
gamekeeper.” If this instinct is very strong, and yet 
proceeds to satisfactory sublimation, the later activities 
in life will reflect this primitive urge ; such will be found 
as an unconscious determination in the choice, for 
example, of a butcher’s or surgeon’s profession. Should 
such primitive instincts not proceed to complete sub- 
limation, nerve symptoms may arise; their content, 
too, will reflect the original instinctive urge, but also 
the counter reaction against it. 

The wise parent lets the child play unmolested. 

Truth.—When a child asks a question, even on sexual 




















matters, such as the common one of ‘‘ Where do children 
come from,” the parent or teacher should answer 
truthfully. If the parent pretends what is not true, 
the child will sooner or later discover this and never 
trust the parent again. The fact that a child asks the 
question is proof that the time has come for it to be 
enlightened in this particular respect. 


Summary.—To sum up, those in charge of young 
children should be trained in the psychology of the 
child in order that— 


(1) Guilt with regard to asocial tendencies may 
be minimized as much as possible. 


(2) That full scope may be given to phantasy 
play. 


It will be seen from the above that the child comes t« 
school already affected from the psychological point o! 
view, and that many of the troubles of after life can bi 
traced to mistaken attitudes of parents or nurses to the 
child in the first four to five vears of life. A strong case 
can therefore be made out for some special training o! 
those in charge of very young children, and also for som 
degree of psychological as well as physical inspection « 
every child at intervals during its early development. 
Psychological training would enable those in charge to 
recognize early manifestations of conflict in any one 
child ; such indications might call for active interference 
to prevent graver trouble developing later. The ideal 
form of such interference is psycho-analysis, which is 
conducted in the very young child by means of its toys 
and games, and through these means its phantasies are 
studied and elucidated. The trained analyst alone, 
provided with this magic key, is enabled to enter into 
the inaccessible but rich pastures of the child’s life of 
phantasy. Cyrit WILSON, 


Clinical Assistant, 
Psychological Departmen. 








A CASE OF ACUTE HAMORRHAGIC 
PANCREATITIS. 


9 HE following case presents interesting features. 

| A woman, et. 28, married, had an acute 

attack of pain in the abdomen in 1921. This 

attack lasted for a week, during which she was jaundice. 
She recovered completely after a rest in bed. 

She had no further trouble until February 5th, 1927, 
when she had an acute attack of pain in the epigastric 
and right hypochondriac regions. The pain sprea‘ 
through to the back. She went to bed. The pain con- 
tinued throughout the night, but gradually subsided. On 
February 9th the pain came on again with greatcr 
intensity, and on this occasion was mainly localized in 
the back. Applications of hot-water bottles brouglit 
some relief. Her bowels were not opened in spite of 
several aperients. There was no vomiting. She was 
seen by a doctor, who sent her up to St. Bartholomew's 
Hospital. 
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On examination of the patient she was found to be 
an exceedingly fat woman. 
cyanotic. An examination of the chest showed no 
abnormality likely to account for her symptoms. There 
was no evidence of jaundice. Her abdomen was very 
well covered. The movements were poor. Pain was 
mainly referred to the epigastric and right hypochondriac 
regions. On palpation the right rectus was rigid and 
tender in the region of the ninth right costal cartilage 
No tumour was felt in this situation and the gall-bladder 
was not palpable. In the lower dorsal region at the back 
the skin was reddened from the application of the hot- 
water bottles. A rectal examination showed that the 
pelvic organs were natural. 
colour and _ contained 


The urine was dark in 
bile. The stools 
The temperature was 99°4° F.; pulse 110; 
respirations 36. : 


natural. 


She appeared slightly | 


appeared | 
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The diagnosis of acute cholecystitis was made and | 


an exploratory laparotomy was performed. A right 
paramedian incision was employed, extending downward 
from the right ninth costal cartilage. On opening the 
peritoneal cavity a large quantity of watery blood- 
stained fluid appeared in the wound. This suggested 
acute hemorrhagic pancreatitis. An examination. of 
the omentum showed numerous areas of fat necrosis. 
On palpation the pancreas was felt to be enlarged and 
hard. 

The gall-bladder was then palpated and found to 
contain several stones. The fundus was brought up 
the wound and held between two pairs of forceps. It 
was incised, and three stones were removed with a scoop. 


A rubber tube was placed in the cavity and fixed with 


a purse-string suture and the gall-bladder was fixed to | 


the deeper part of the anterior abdominal wall. Two 


large drainage-tubes were then passed through the | 


lesser omentum over the upper border of the stomach 
down to the pancreas. The abdominal wall was then 
closed in layers. 


The patient subsequently made a good recovery. 


Bile drained freely from the gall-bladder and much | 


foul-smelling discharge from the drainage-tubes. This 
gradually diminished, and patient was discharged on 
March IIth with only a slight raw area where one of the 
drainage-tubes had been. 

The symptoms of cyanosis and very severe pain in 
the back occurring in a fat woman with a long history of 
constipation are typical of acute hemorrhagic pan- 
creatitis. 

I am indebted to Mr. McAdam Eccles for permission 
to publish this case. S. J. P. Gray. 
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BRONCHIECTASIS TREATED BY ARTI- 
FICIAL PNEUMOTHORAX. 


[Addendum to the article published in the JouRNAL, 
May, 1927.|} 

The above was written two months ago, and since 
then the spread of basal adhesions shown in Fig. 3 
have continued, making it impossible to continue treat- 
ment. The treatment lasted eleven months, and as a 
result the patient is now free from cough and sputum, 
and is gaining weight. In the event of a relapse she 
would be a good subject for thoracoplasty. 


Ei. A. Cerée. 


A DIFFICULT CASE. 


PM HE difficult case 
We have to trace 





Of a very small mouth-breather. 
He left on a tram 

His home—West Ham— 

‘** Wivout father nor muther neether.” 


Need we trouble to trace 

The steps of this case, 

That led him by painful stages, 
One hot May day 

For ‘‘T and A” 


With urchins of various ages ? 


Now about this case 

With the adenoid face 

We're filled with wild remorses ; 
For the gaps won't close 

In his bleeding nose 

And his flaming fiery fauces ! 


‘*O ‘ Throats’ please come 

And place your thumb 

On the spot where was his palate.”’ 
We plugged and sewed 

But blood still flowed 

So we hit the boy with a mallet. 


The difficult case 
We have to face 
Before the coroner’s jury 
Of a boy of West Ham 
Who came on a tram— 
The Coroner is in a fury. 
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NEPHROS. 
By R-py-rp K-PL-ne. 


Pate | first felt the wash of the Stream past his inner 
surface at the rear end of a convoluted tubule. 

“ Please don’t shove so,’’ a plaintive voice 
remonstrated. 

‘““Come on, come on,” said a large cell with a big 
nucleus, ‘‘ don’t fuss the child. Let him get down to it. 
There’s plenty to do.” The cell felt bewildered. 

“Never mimd him. He’s too big for his limiting 
membrane.’” A small cell, with an openwork nucleus, 
nicknamed Cheery, chuckled and, skilfully grabbing a 
sugar molecule, swished it back into the blood-stream 
with a hoosh of water. ‘‘ Take what you fancy, and 
you'll find out what’s wrong.” 

Now when a cell is born, it forgets all it ever knew, 
but later the wisdom of celldom regenerates, and the 
experience of its forefathers floods its nucleus. Until 
this happens, it is known commonly in the kidney as a 
““dazed one,” or simply, a Daze. The new Daze man- 
fully seized a bundle of urea that floated past, choked 
and swelled, while Cheery winked a vacuole. ‘ The 
young ‘un means business,” he said. The plaintive 
voice broke in: “I can’t think why no one teaches him 
decent principles.” ‘‘Oh, caseate it,’ said Cheery 
rudely. ‘“‘ You got religious mania. He don’t need 
“em. Wasn’t his paw one of the best sugar-sifters in 
the hull blamed kidney?” The other cell sagged 
sulkily and answered sententiously : 

‘“‘ Our only hope of salvation is a return to the theories 
of our forefathers. The Days of the Stone were a punish- 
ment for the blasphemy of the Secreters.’’ His voice 
rose and fell in the ding-dong rhetoric of the born 
pulpiteer. ‘‘ What would the Stream be but for washing 
away our excretions? ”’ 

The large cell across the tubule spoke: “‘ You poor 
flusher. If you want to be pi you'd better do it ona 
theory that has a politer name.’’ There was a general 
giggle, in which even the strait-laced Henlé-loopers 
joined. 

The Daze felt sorry for the Flusher. ‘‘ What were the 
Days of the Stone?”’ he asked with a shy flutter of his 
granules. ‘* Punishment,” moaned the Flusher. ‘‘ Nix,” 
snapped Cheery; ‘‘it was a blamed traffic-block further 
down. Congestion of Urates. Not our fault. Then 
one day a lot of alcohols came round this way” 
‘* Allyl alcohols,” amended a refined voice. ‘“‘ All right. 
I ain’t a perfessor.””’ Cheery contemptuously spat out 
a couple of sulphates he’d been chewing and absently 
grabbed a creatinine which was drifting by. 











‘““T am afraid I don’t know you.” The molecule 
spoke, and, as he was not heeded, lost his temper in 
the quick way ring compounds have. ‘ Damn it, sir. 
Leggo. Can’t you tell an Endogenous gentleman from 
the ruck? ” 

‘* All right,” said Cheery, ‘“‘’op it. You make me 
tired.” The creatinine shot bladder-wards. The Daze 
was beginning to remember, and grabbed a vacuole 
full of glucose. ‘‘ Come out of it,’ he grunted. Fora 
minute or two nothing but the quick give and take of 
the tubules was heard, while Cheery cleared his cyto- 
plasm preparatory to continuing. 

‘“‘ Well,” he said, ‘‘ next we knew the kidney was 
incised, and lots of us saw a queer thing called light, 
and there was holy mess getting that Stone away. 
We ——” 

‘Punishment; it was.’’ Flusher was moaning. Cheery 
roared at the interruption: ‘‘ You cross-bred son of 
a pronephric anomaly! You vacuolated, toxin-riddled 
T.B.’s dinner! You mutt!!” The surgeon had been 
an American. ‘‘ Shut up, you cancerous lout!” 

Now to call a cell cancerous, unless it has been tried 
and convicted by all its immediate neighbours, is a gross 
breach of etiquette, and during the shocked silence the 
tubule reflected that it was only Cheery’s popularity 
that saved him from Complete Deoxygenation. Ther 
was an awkward pause. 

‘** Alcohol !’’ suddenly boomed a warning voice. It 
was Glomerulus, the ruler of the tubule. 
He?” queried the large cell. 

‘Taste and see,” came the answer. ‘‘ It’s rotten 
stuff, too.” The spirit roared in the dilating capillaries, 
and the Daze felt his plasm reeling. 

‘By Malpighi, He is having a blind,” muttered 
Cheery, with a quick cross-swap of molecules. ‘‘ Don’t 
get drunk, young ’un. Flusher’s gone cloudy.” The 
pace was terrific, and Flusher, swollen and overcome 
by that dread disease of kidney-cells, had stopped 
work, moaning, “‘ I’m going, you chaps.”’ The Daze was 
frightened, while the rest of the tubules felt the strain 
of the work. Everyone’s biological balance was on 
edge, and matters were not improved when it wa: 
whispered that a tubule 60» anterior had cast. 

“A cast! A cast!’ Poor Flusher called for a 
royal burial. Round about the undertakers wer 
politely offering help. ‘‘ Come in,” said the large cel! 
grimly, and as each leucocyte squirmed in, he shoved 
it downstream. The Daze felt suddenly happy, anc 
imitated him. He pushed granulocytes in; and with 
mocking consolation called after them: ‘‘ Pooor pus. 
Pooor pus.” 


“ Drinking, is 


He was rather drunk, but the sight of the moribund 


Flusher floating by sobered him. He felt the give on 
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his right as the cells expanded into- the space Flusher 
had left, and suddenly forgot all his gaucheries ; forgot 
che trials of his youth; forgot everything that it is not 
worth a cell’s while to remember, and in the discharging 
of a vacuole became a Cell. In the melstrom of that 
fading diuresis he recited to his fellows the solemn 
Proverb of Maturity: ‘‘ The end of reproduction is 
the beginning of function.” 

‘* Hooray,” piped the irrepressible Cheery. And the 
cell settled down to his life’s work. M. 








ABERNETHIAN SOCIETY. 


At the Annual General Meeting of the Abernethian Society, held 
on May 6th, 1927, the following officers were elected : 

Presidents: Mr. R. F. Phillips and Mr. C. Wroth. 

Vice-Presidents: Mr. C. F. Watts and Mr. C. E. Woodrow. 

Hon. Secretaries: Mr. H. J. Burrows and Mr. E. T. C. Spooner. 

Extra Committeemen: Mr. H. P. Hutchinson and Mr. A. P. M. 


Page. 








STUDENTS’ UNION. 


ROWING CLUB. 


On May 18th the United Hospitals Boat Club: Regatta was held. 
There were two events, an eight-oared and a four-oared race, and 
two entrants for each race—Guy’s and St. Bartholomew’s Hospitals. 

The Eight-oared was rowed from Putney to Hammersmith Bridge. 

St. Bartholomew’s won the toss and chose the Surrey station. 
Guy’s got away from the start at a quicker rate of striking, and soon 
led by two lengths. 

At the mile-post they led by three lengths, but by this time Bart.’s 
had settled down after the shock of Guy’s quick get-away and held 
them pluckily, and at one point started to decrease the lead. At 
Harrod’s Guy’s drew away again and won by five lengths. 

Guy’s was much the better trained crew, and the result was 
according to merit. The Bart.’s eight, considering the short period 
of training necessitated by difficulty in raising a crew, rowed well 
and pluckily. They were unfortunate in being unsettled by the 
breaking of No. 3’s oar while rowing down to the start. 

The Four-oared Race, rowed from Putney Bridge to the mile- 
post, was won by a hastily gathered Bart.’s crew, who profited by 
the inexperience of their opponents to the extent of a ‘‘ distance.” 
The Junior Challenge Cup comes to the Hospital, while Guy’s still 
hold the Senior Cup. 

Senior Eight: Bow, J. H. West; 2, A. T. Andreasen; 3, E. N. 
Ward; 4, P. M. Oxley; 5, C. M. Duncan; 6, S. F. L. Dahne; 7, 
D. E. Oakley; stroke, W. G. Oakley; cox, R. Knox. Captain, A. A. 
Miles. 

Junior Four: Bow, H. D. T. Fraser; 2, J. T. Rowe; 3, A. A. 
Miles ; stroke, C. H. Dale; cox, W. Radcliffe. 


ANNUAL SPORTS. 

Tue Annual Athletic Sports took place at Winchmore Hill on 
April 30th, with Dr. Morley Fletcher presiding and also acting as 
Starter. The weather was very favourable and the attendance was 
better than last year. 

Mrs. Morley Fletcher very kindly presented the prizes. The 
results were as follows : 

120 Yards Handicap: 1, J. R. Crumbie (6 yds.) ; 2, R. E. Norrish 
(4 yds.). * 

1 Mile Handicap: 1, J. F. Varley (scratch); 2, O. H. Grace (10 
yds.). Time, 564 sec. 

Throwing the Hammer: 1, G. H. Day; 2, E. V. H. Pentreath. 

100 Yards: 1, J. R. Hill; 2, H. B. Stallard. Time, 11 sec. 

Inter-Firm Tug-of-War: Final: McAdam Eccles’s firm beat 
Ist and 2nd Year team. 











220 Yards: 1, J. R. Hill; 2, E. V. H. Pentreath. Time, 241 sec. 

High Jump: 1, C. B. Prowse; 2, H. Pierre. Height, 5 ft. 4 in. 

880 Yards Handicap: 1, H. B. Stallard (scratch) ; 2, R. E. Norrish 
(45 yds.). Time, 2 min. ¢ sec. 

120 Yards Hurdles: 1, H. W. Rodgers; 2, J. Powell. 
184 sec. 

Long Jump: 1, J. H. Pierre; 2,M. W. Platel. Distance, 20 ft. 3 in. 

3 Miles Handicap: 1, J. F. Varley (scratch) ; 2, W. J. Walter 
(scratch). Time, 16 min. 51 sec. 

Putting the Shot: 1, G. H. Day; 2, H. Royle. Distance, 31 ft. 

440 Yards: 1, H. B. Stallard; 2, E. V. H. Pentreath. Time, 
53% sec. 

Inter-Club Relay Race: 1, Rugger 3rd team ; 2, Rugger 1st team. 

Children’s Handicap Race: 1, G. Myers; 2, P. Brownlees. 

On Wednesday, May 18th, a team from the St. Bartholomew’s 
Hospital A.C. competed in the one mile relay race in the South 
London Harriers Sports at Norbury, and gained a victory in this 
event for the fourth year in succession. The team was as follows : 
440 yds., E. V. H. Pentreath ; 220 yds., J. R. Hill; 220 yds., B. W. 
Alexander ; 880 yds., H. B. Stallard. 

The whole team ran very well. B. W. Alexander, starting about 
10 yds. behind, set H. B. Stallard going with a slight lead, thus 
assuring us a very easy victory. 


Time, 


GOLF CLUB. 


Wednesday, March 16th.—The first round of the Staff and Students 
Foursomes, played at Sandy Lodge in fine weather, resulted as 
follows: Dr. Graham and W. Beattie beat Mr. Corbett and W. A. 
Barnes, 1 up; Mr. Rose and R. H. Bettington beat Dr. Carmichael 
and C. L. Carter, 5 and 4; Dr. Hill and E. R. Hole beat Dr. Rox- 
burgh and H. O. White, 5 and 4; Mr. Just and N. V. Kendall beat 
Dr. Garrod and G. A. Stocker-Harris, 2 and 1; Mr. Rose and R. H. 
Bettington have entered the final, but the match, Dr. Hill and E. R. 
Hole versus Mr. Just and N. V. Kendall, remains to be decided. 

Wednesday, April 6th.—A friendly match against King’s College 
Hospital was played at Sandy Lodge in very fine weather. All but 
two of our_opponents were honoraries, and we unfortunately could 
turn out only 7 to their 8 aside. The Hospital won by 44 matches 
to 34. We played one honorary, Dr. Graham. 

Wednesday, April 27th.—For the first time our annual match 
against Sudbury Golf Club resulted in a win by the large margin of 
11 matches to 4. Weather was very fine and the course in excellent 
condition. 

Wednesday, May 18th.—On this date the annual Staff v. Students’ 
match was played at Sandy Lodge in fine weather. Singles and 
foursomes were played, and the Students conceded 3 holes in each 
match. 


Result : 
SINGLES. 
Mr. Rose (4 and 3) ‘ . I H.G. Stanton . : « 6 
Mr. Boyle . : ‘ . ¢ N. V. Kendall . - 4 
Dr. Hinds Howell i . &£ W..A. Barnes . - oe . 
Dr. Roxborough . ; . o CC, E. Woodrow (4 and 3). I 
Dr. Graham (4 and 3). . I R. Gordon Williams . a 
Mr. Corbett (1 up) ; . F E. K. Hole ‘ ‘ > te 
Mr. Just ‘ A . . oO H.O. White (5 and 4) re 
Dr. Garrod ‘(1 up) : » & HV. Butt P : nO 
Sir Charles Gordon-Watson o G.A.Stocker-Harris(6and4) 1 
Dr. Foster Moore f - o K.W.D. Hartley (5 and 3). 1 
> 5 
FOURSOMES. 
Drs. Hinds Howell and Graham o W. A. Barnes and Woodrow I 
Messrs. Rose and Just . . © White and Burt (1 up). 1 


Dr. Roxborough and Mr. Boyle o 


Kendall and Stanton (5 and 3) 1 
Sir C. Gordon-Watson and Mr. 


Corbett (5 and 4) . 1 Hole and Stocker-Harris . o 
Drs. Garrod and Foster Moore $4 Garratt and Williams “ee 
1} 34 


The Students thus won by 8}$ matches to 6$. An impromptu 
discussion after supper resulted in the formation of an ‘ Old Bart.’s 
Golfing Society,” Sir Charles Gordon-Watson, who originated the 
suggestion, being unanimously elected the first President. The 
Students wish it all success, and hope that some day they may 
become eligible for membership. 
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CORRESPONDENCE. 


EVOLUTION RECONSIDERED. 
To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 





S1r,—I ask space to regret first that ‘“‘ Psychological Evolution ” 
should have caused any trouble to Dr. Poynder or anyone at all; 
then the difficulty of illustrating the evolution of the mind in words 
despite so excellent a basis as that of a wider signification given to 
Glottology by Sayce. 

I would wish to leave the matter there, but courtesy demands: 
reference to Dr. Poynder’s remarks. Thus, serially, as far as allusion 
is made at all— 

1. Homo lalus is in strict antithesis to the Homa alalus of literature, 
whose classical feminine personification is Lalia. 

6 and 8, Choctaw, Kamskhatkan—Dr. Poynder has fully and 
better expressed my meaning. 

7. As to quotation. Either “originally any limited time or 
period especially as fixed by natural laws and evolutions,” or ‘“ any 
time or period fixed by natural laws—a season”? should have been 
used by me. I am unable to agree that the word ‘“‘ seems originally 
to have denoted a year.’’ Liddell and Scott apparently have not 
determined on the point of origin. 

9, 20, 1%, 12, 13, t4-and 20. “* jour” to “ Bar” and“ Ever” 
and ‘‘ Ver.’”’ Submitted as natural times or seasons which are of 
the glottological form of @pa, and represent some of the given 
meanings of that word. 

15, 16, 17. The glottological correlations mentioned were not 
reasoned in the paper ; they are neither pretty nor amusing. 

18. ‘‘ Capitas agere,’’ a missed typographer’s error, and quite 
unintelligible until the words recur after ‘‘ heir’ as ‘‘ capacitas 
agere.”” 

19. ‘‘ Aptising’’ was intentional; nothing like a play was 
intended here or elsewhere in the article; mere play or jest was 
avoided. 

21. The Hore are confusedly represented both as three and 
four in number. 

22. It is a tremendous subject and perhaps only for writing and 
reading by one skilled in medical biology, who is also a linguist on 
the classical and modern sides, and well up in glottology, etymology 
and philology—a rarity. As I have no claims to any learning in 
these combined departments, I am inclined to agree with Dr. Poynder 
in the comment on the article contained in the last line of his letter. 
Yours faithfully, 

W. M. WILLoUGHBY. 





21, The Avenue, 
Gravesend; 
May 6th, 1927. 





SOUTH-WEST LONDON MEDICAL SOCIETY: 
BOLINGBROKE LECTURE. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


DeEaAR S1rR,—The above lecture—with lantern demonstration— 
will be delivered by W. McAdam Eccles, Esq., M.S., F.R.C.S., in 
the Bolingbroke Hospital, Bolingbroke Grove, Wandsworth Common, 
S.W. 11, on Wednesday, June 8th, 1927, at 9 p.m. 

The subject of the lecture will be ‘‘ The Romance of Fetal 
Pathology.” 

Yours faithfully, 
A. W. Forrest, 

12, Frewin Road, Hon. Secretary. 
Wandsworth Common, S.W. 18 ; 

May 21st, 1927. 








REVIEWS. 


MANUAL OF BACTERIOLOGY. By ROBERT Murr, M.A., M.D.,Sc.D., 
LL.D., F.R.S., and the late James RitcuieE, M.A., M.D., F.R.C.P. 
Eighth edition. (Humphrey Milford : Oxford University Press, 
1927.) Pp. 821. 

The new edition of ‘‘ Muir and Ritchie” will be welcomed by 
everyone. Six years have passed since the last impression of the 
seventh edition was published, and during these six vears many 





alterations and additions have become necessary. 


The chapters on technique and morphology abound in small 
additions and improvements. Among many, one _ particularly 
notices the following: A section dealing with Ph. estimation; A 
clear and useful exposition of the new American classification of 
bacteria; and an interesting account of the bacteriophage, with « 
discussion of its nature. 

The latter end of the book is improved enormously by the remova! 
of the Appendices A, B, C etc., of the last edition. These have a!! 
been absorbed into a series of chapters which deal with protozoai, 
spirochetal and “‘filter-passer’’ diseases—an arrangement that 
lends balance to the whole work and materially helps to adjusi 
the pespectthe of the student. 

The same remark applies with equal force to the chapters on 
immunity and the relation of bacteria to diseases These are good. 
They are comprehensive and exact, and at the same time clear an.! 
very interesting. They are exactly what has been wanted by the 
average medical student for a long while. 

The end effect of all these alterations is to give us a text-boc’. 
which is thoroughly up-to-date and reliable, and which will b> 
equally welcome to those who are familiar with the older issues ani 
to those who have not yet had that advantage. 


Tue Stupy oF OL_p AGE AND My METHOD OF REJUVENATION. by 
SERGE VoronoFF. Translated by Frep. F. IMIanitor, 
D.Sc., B.A., M.R.C.S. (The Gill Publishing Co., Ltd.) Pp. 155. 
Price unknown. 


This is interesting to us as a reappearance of Mr. Imianitoff, now 
assistant to the Gynecological Research Department, Brussc's. 
The book is an entertaining one, for Dr. Voronoff’s ways of showing 
how his bulls have become rejuvenated make excellent readitiz. 
As a scientific treatise, however, we feel it is not satisfying. \o 
account is given of the failures which must have taken place, while 
the accounts of successes are rapturous. There are many photograph;; 
the technique of the grafting operation is lovingly described and 
illustrated. 


THE SCIENCE AND PRACTICE OF SURGERY. 
and MITCHENER. (J. & A. Churchill.) 
666. 


The teaching and practice of surgery is bound to vary somewhat 
even among the medical schools of London, and we welcome the first 
volume of a St. Thomas’s Hospital text-book of surgery. 

This volume on general surgery follows the conventional arrange- 
ment common to most general text-books, but the presentation is 
unusual in that it is both readable and practical. The authors 
have in the main shown excellent judgment in the relative spac 
given to the principal facts and to the uncommon features o! a 
condition. A surprisingly large number of pages is devoted to the 
blood-vessels, and aneurysm, which has almost disappeared from 
surgical practice, is dealt with in great detail. An interesting 
account is given of the various operations for aneurysm, and tlirse 
and other procedures of historical interest only have apparently 
been included from set purpose. 

The chapter on fractures is particularly good, and full details «nd 
illustrations of treatment are given, with any variations that mav be 
required. Antiquated splints have been omitted, and the appli a- 
tion of splints or plasters is described in great detail, while operat:\e 
measures are also indicated. : 

The chapter on X-rays in diagnosis and treatment provides ‘ic 
basic knowledge necessary for appreciating the methods employ d 
and for interpreting the results obtained by the radiologist. Pycio- 
graphy, cholecystography and the use of lipiodol are described, ad 
a bried account is given of X-ray and radium therapy. A chap! 
on anesthesia is introduced in which the principal methods are 
described, including the use of gas and oxygen, the endotrach: :] 
method and spinal and regional anesthesia. 

The illustrations throughout the book are unusually numer«''s 
and good. Coloured plates have not been used, but effective detail 
has been obtained in the illustrations of pathological specime:.s. 
The combination of clinical, pathological and radiographic illustra- 
tions side by side is good, and might have been more extensive \ 
employed. The publishers are to be congratulated on the gencr1l 
presentation of the book, and if the standard of the first volume ‘s 
maintained in the second, the book is certain to be widely read. 


Vol. I. 
Pp. 795. 


By Romanxts 
Illustrations 
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VENEREAL DISEASE: ITS PREVENTION AND TREATMENT. By 
Hucu Wansey Bayty, M.C. 3rd Edition. 3 Coloured Plates 
and 74 Illustrations in the Text. Pp. 242. (London: Scientific 
Press, 24, Russell Square, W.C. 1.) Price 1os. 6d. 

This is no doubt an excellent book, and should be of invaluable 
help to medical students and practitioners. 


It is concisely written, and written from wide and practical: 


experience—so containing much original matter—giving a full 
exposition of the subject which the student of medicine and 
practitioner so badly need. 

The coloured plates and illustrations are very well done and 
these are described aptly in the text. 

Symptoms, signs and treatment of the various diseases are gone 
into fully and with full practical details—the lesser unimportant 
details being left put. 

Major Bayly is to be congratulated on the way this work has been 


brought up to date, and presented in such a readable and practical 
form. 


PULMONARY TUBERCULOsIS. By G. T. HEBERT, M.A., M.D., 
M.R.C.P. (London: Edward Arnold.) Pp. 212. Price 7s. 6d. 
As the author—Physician in Charge of the Tuberculosis Depart- 
ment of St. Thomas’s Hospital—remarks, the student gets relatively 
few opportunities of studying this important disease owing to the 
establishment of special centres for the treatment of consumption. 
This book goes thoroughly into all the problems that should arise; 
pathology, symptoms, physical signs, X-rays, diagnosis, and an 
account of complications such as hemoptysis, pneumothorax and 
pleural effusion are all fully treated. Anatomy, physiology and the 
details of specialized forms of treatment are intentionally omitted. 
There are a number of useful diagrams and tables, though we confess 
inability to see the value of Fig. 1. Perhaps the most valuable 
part of the book deals with the explanation and significance of 
physical signs from a very practical and rather original standpoint. 
In the chapter on special examinations are briefly described : 
Fxamination of sputum, tuberculin tests (von Pirquet and sub- 
cutaneous), complement-fixation, sedimentation, and examination 
of the feces. 
The book thoroughly achieves its object, the first part being useful 
for students, the second for post-graduate work. The price appears 
most reasonable. 





EpIpEMIC DISEASES OF THE CENTRAL NERVOUS SysTEM. By A. S. 
McNa tty, M.A., M.D.Oxon., M.R.C.P. (London: Faber and 
Gwyer.) 194 pp. Price 12s. 6d. net. 

A well-printed and handy book, based on the Milroy Lectures to 
the College of Physicians, on a subject which is being much discussed 
atthe moment. The author confines himself in a most commendable 
manner to scientific facts. There are six parts: Part 1, the increasing 
susceptibility of the central nervous system; Part 2, historical ; 
Parts 3, 4 and 5, cerebro-spinal fever, poliomyelitis and encephalitis 
lethargica respectively; and Part 6, the prevention of epidemic 
disease. There is a very full bibliography, a general index, and an 
index to authors. This book gives a full exposition of the present 
state of the question. The historical side is extremely interesting, 
the author being very widely read in his subject. 





THE QUEEN CHARLOTTE’S PRACTICE OF OBSTETRICS. By J. BRIGHT 
BANISTER, M.D., F.R.C.S., H. W. Bourne, M.B., F.R.C.S., 
T. B. Davies, M.D., F-R.C:S., L.. C. Rivert, M.C.,. F:R.C.S., 
L. G. Puivirps, M.S., F.R.C.S., C. S. LANE-Roserts, M.S., 
F.R.C.S. (London: J. & A. Churchill, 1927.) Pp. 629. 
4 plates and 270 illustrations. 

Obstetrics is a controversial subject, and the authors of this book 
do not tend to make it less so. They cover themselves neatly in 
the preface by declaring their intention to describe only their own 
opinions and practices, and in no way to write an encyclopadia. 
This is excellent as far as it goes, but they have lapsed into a greater 
excellence in many places by recording opinions and treatment not 
their own. We.cannot, therefore, see why they did not round off 
the book by full, but short references to generai obstetrics. At least 
it would throw their own views into greater relief. For instance, 
mention might have been made of the use of nitrous oxide gas and 
oxygen anesthesia during labour. 

But to stress these defects unduly is unjust to the good quality 
of the rest. 

















The book describes pregnancy, labour, the puerperium and the 
child, and the abnormalities are treated with the normalities— 
happier reading than that of the text-book, where one is swamped 
with pathology in the last few chapters. 

In the section on obstetric operations, emphasis is laid on the 
exclusive use of non-absorbable sutures for the uterus in Casarian 
section—a recommendation which will be regarded with suspicion 
by those who have seen the irritant effect of non-absorbable material 
left on the surface of perimetrium. 

There are useful chapters on pituitrin, anesthetics in labour, 
X-rays, and on reproductive insanity, foetal and maternal mortality, 
and vaccination. There is a judicious seasoning of statistical tables, 
while the illustrations will relieve the student, who approaches the 
subject without practical experience, of much difficult visualization. 
They are excellent. 
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L.M.S.S.A 
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